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MISSOURI DIVISION OF HEALTH—STANﬁARD CERTIFICAIE OF DEATH - - 569
PEPARTMENT oF PuPLI:aq:::l‘i:nfl;'lah::‘:a.“j.am_-.--..Prlmnrv Registration omlgoa Registrar’s No. __1- Oﬁ-.igﬁ%l%%;

DO NOT WRITE
on TS STUE AMENDED

1. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
a. COUNTY a. STATE Missou'ri.b. COUNTY adminlon)

b. CITY (If cutside corporate limits, give TOWNSHIP anly) Length of stay in b c. CITY Inside Limits

rown St. Louis 29 Days 70w St, Louis Ya O No K

<. FULL NAJME OF (I NOT in hevwpial, give fotetion Tnsida Lim a5t W outvids, o : -
HOSPITAL OR b ) nsida Limits Aves {if cutvide, give tocation) Reswds on Farm

STTUTION _ Homer G. Phillips You OX Ne O " 5717 Cates Yer 0 NoXX

EN ({:AME OF 'BE,CEASED First Middla Last 4. DATE Month Day
Ype OF prin OF
Evelyn Harvey DEATH 1 - 28 - 63
5. SEX &, COLOR OR RACE 7. Married [J  Noever Married [J |8. DATE OF £IRTH ?. AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
. Widowed Divorced [ e | Months | Days | Hours Min.
em, Negro X 9FT/68 9 |
- 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
guring most of working life, if retired " . '
i working life, even If retired) Private Homes Porm esgee Ue Se A
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Shake Austin Unknown Decedsed

15. WAS DECEASED EVER IN U5, ARMED FORCES' 16. SOCIAL SECURITY NC. |17. INFORMANT Address

(Yﬁdao, or unknown) I(If Mﬂé’ war or dates of| gu Ber‘[;ha, Russell 5717 Ca‘bes Ave.

18. CAUSE OF DEATH (Enter only one cause pe: INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Bronchopneumonia’ . Undet.

Vv§300
Rev. 4/59

Year

,,\Q%EAMENDED

1Y)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
o

DOCUMENT

Conditians, i any, DUE TO (b)

which gave rise fo .

sbove cause (a),

stating the under- /
lying cause last. DUE TQ (<)

FART . OTHER SIGNIFICANT CONMDITIONS CONTRIBUTING TO DEATH but not relsted to the temminasl PART 111, If deceasad waz femals was
dissase condition given in PART | (s} . there a pregnancy in last 90 days

Generalized Arteriosclerosis [OYe | @ | O unknown

19. WAS AUTOPSY. 20a. ACCIDENT  SUICIDE: HOMICIDE 705. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in PART I or PART Il of item T8.}
;EgFI%RﬁhEg?x] a ] [m}

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
p.m.
20d. INJURY CCCURRED 20a. PLACE OF INJURY (e.g., in.or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK % . farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J

| =
h

—
[A)

~5

MEDICAL CERTIFICATION

lzgfg;bzn to. 1= and last n\«ﬁﬂ - alive on 1“28-63

d from

[T ————

m on the date stated above, and 1o the best of my knowledge, from the causes stated.
22b. ADDRESS Zic, DAT_E SIGNED
2601 N. Whittier 1=28=-63

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} %‘l
Ve

i Father Dickmn Cem tery St. Lauia County,
“S4+~FUNERAL DIRECTOR ADDRESS kzs DATE RECD. BY LOCAL REG. |24. ISTRAEF'S Si TURE

Glemn & Walker 4319 Delgar Blvd. JAN 31 1963

SHOULD READ

USE BLACK INK
~ OR
TYPEWRITER RIBBON

——

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

v - r - ;- - v [ -
oiareen oy iqats el ST

. Student Embalmer_ No.

or by

working under my personal supervision. |
Signed M f [W/

Student

Signature of Student Embalmer : // .
Licensed

Caftto g Embalmer No. M)
€28 P 0. Address‘?égs/’#?é«‘?"ig‘_“l’w—-v&. :

Nofe: The aBove MUST BE:SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Fallure fo comply
with the above coristitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

If this:body is not: embalmed,.fact should be 5o stated sbove.
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